Z63~012932
C’? ~1 STATE FILE NUMBER

[ & -
2. USUAL RESIDENCE (Where decessed lived.

a. STATE Mi ssourf. COUNTY
« CITY

MISQOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF- DEATH

DEPARTMENT OF PU_BI..IC HEALTH AND WELFA 3
"'L'EB_NH#R‘U‘
1. PLACE OF DEATH
o COUNTY  Of Francois

b. CITY (if outside corporate limits, give TOWNSHIP only)

oW Rupral -Big River Twp

é__._._Prlmnry Registration District No. - R

giutrar's Mo,
1n nn

DO NOT WRITE

ON THIS $TUS AMENDED

If institution: Residence before
Vs 300 Cape

Rev. 4/59

admission)

Length of stay’in 1b Inside Limits

OR
JowN Cape Glrardesu Yol Mo O

DATE AMENDED

c. FULL NAME CR)F (I NOT-in hospital, give lacation)

" HOSPITAL O
INSTITUTION.

Inside Limits

'Yel 0. Noﬁ

d. STREEY
ADDRESS

(If outside, give location)

Reside an Farm

Yes [] Neo
mo R

3. NAME OF DECEASED
(Type or print)

First Middle Lost

GEORGE WASHINGTON MAUK

5. SEX 6. COLOR QR RACE /7 Merried [ Never Married [ |8. DATE OF BIRTH | ¥ AGE (fast birthday) |IF UNDER 1 YEAR

) Male Waite T Widewed O Divereed 0 2/29/138‘3 75 oy | By

10a. USUAL OCCUPATION (Give kind of work done | 10b: KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state'or country} | 12, CITIZEN OF WHAT COUNTRY

i working tife, even if retired
KETRog workine ey svae fretind) Pledmont, Mo. UsS.4.
T4. NAME OF HUSBAND OR WIFE

#

4. DATE Month Day

bEAm Maprch 9, 1963

Yaer

IF UNDER 24 HR
Hourn Min.

13s. FATHER'S NAME

Mauk
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, na, of unknown) I(lf ves, give war or dates of sor
no

13b. MOTHER'S MAIDEN NAME

Ells Marchbank

14 CACIAY SEFIDITY K 17. INFORMANT

Brnest Msauk

MJM

Address

Flat River, ilo

INTERVAL BETWEEN
CO'NSET AND DEATH

D.o-A.

18. CAUSE OF DEATH (Enter only one cause per lir

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

DUE TO (b)

. DOCUMENT

which gave rise'to
sbove couse (a),
stating the under-
lying cauia last.

INSTEAD OF

Conditions, if any, l

DUE TO (¢}

OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not related to the terminal
disease conditicn given in PART I {a) /

PART t1l: If deceased was fomale was
there a pregnancy in lest 90 days.

r|:| Yes ] O No ] O Unknown
njury in PART | or PART I of item 18.}

PART II.

205. ACCIDENT

19. WAS AUTOPSY
PERFORMED?
YES[] NO (R

20c, TIME_OF

20b. DESCRIBE HO_V_\' INJURY QOCCURRED. _(Enfer nature of
/4 Ce 1 DENT

'

SUICIDE HOMICIDE
O [n]

“Uuro

Month, Day, Year

1%L3

208, PLACE OF INJU!Y {e.g., in er sbout home,
farm, factory; street, office bidg., efc.)

'I-Jjé,_fw»’:f

Hour

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

LOCATION COUNTY
miLEs NoRTv

euvné Tgm 5750"«4"5
and last saw hm.‘alwe on

Hioco fi-m on the date stated sbove, and to the bast of my knowledge, from the causas ttated.
22c. DATE SIGNED
F-2-G2

‘(State)

20d. INJURY OCCURRED
WHILE AT WORK []
. NOT WHILE AT WORK' m

ﬂf CITY TOWN OR

Mo

2, | sttended the deceased from
Death occurred at.

\

{Degree“or title) 22h. ADDRESS

23c. NAME OF CEMETERY’ OR: CREMATORY 23d. LOCATION (City” town, or county}’ .

3)11/1965 Woodlawn Cemetery Poplar Bluff, o.

24. FUNERAL DIRECYCR ADDRESS "25. DATE RECD. BY LOCAL REG. ﬁ.g

Murphy L. Sparks Flat River, Mo. 4. G, 1963

Wi d Embalmars § o,,'(.m.. Side}

22a. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON -

SHOULD READ

23a. EURIAL, CREMATION,
REM AL ipacﬂy)

BY AFFIDAVIT OF

TTEM NO,




€96l ¥ ¥dy

T G W |
PV A T N SART R

sgﬁﬁé" AW

STATEMENT BY LICENSED EMBALMER

¢

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.

or by Student Embaimer No.
working under my personal supervision. -

Student

Signature of Student Embalmer

) LiceQed-Embalme No.

P. O. Address !
) !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).
If embaimed by a STUDENT he also shall, slgn in his OWN handwrmng

" If 'this body is hot ernbalmed fact "should be 6’ statéd sbove &

izl \.f f

.




